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This snapshot of recent 
Australian research projects 
demonstrates the potential for 
primary health care research 
to improve the health of 
Australians. 
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Foreword
It’s a 
challenging 
time for primary 
health care 
in Australia, 
and while we 
acknowledge 
there is a lot to 
be done, we’re 
positive that 
Australian researchers are moving in 
the right direction.
We know now, more than ever, that 
if we want to make a difference to 
practice, policy, and ultimately, the 
Australian health care system, we 
have to engage in research that is 
relevant to users.
Snapshot of Australian primary 
health care research 2014 is an 
annual publication which has been 
highlighting success stories in primary 
health care research since 2008.
The Primary Health Care Research 
and Information Service (PHCRIS) 
supports the improvement of 
primary health care research in 
Australia, whether it focuses on 
broad philosophical and cultural 
questions, concentrates on clinical 
developments, or improves patient 
experiences. 
This year Snapshot will be launched 
at the annual Primary Health Care 
Research Conference, which will 
be held at the National Convention 
Centre, Canberra, from 23-25 
July 2014. The theme of this 
conference, Integrating knowledge 
exchange to improve primary 
health care outcomes, encourages 
multidimensional, user-informed and 
engaged research.
The Snapshot 2014 publication 
encapsulates this theme by 
presenting 14 inspiring stories of 
research projects that have had, 
and will continue to have, a tangible 
impact on policy and practice in 
Australia, through the exchange of 
ideas, knowledge and resources. 
Throughout this publication you will 
find stimulating research stories 
based on key primary health care 
challenges and priorities, including: 
cultural immersion, indigenous health, 
chronic disease care, rural access to 
mental health services and aged care. 
Each article highlights the importance 
of collaboration and communication, 
not only in research, but among 
everyone working in primary health 
care.
Ellen McIntyre 
Director 
Primary Health Care Research and 
Information Service
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1The Community Navigator Model 
 Today, there are 
approximately 22 million 
Australians, speaking almost 
400 languages and observing 
a wide variety of cultural and 
religious traditions.
– Australian Bureau of Statistics
of the navigators allowed limitless 
community access, enabling them 
to become knowledge brokers, with 
first-hand insights into the social 
factors relating to health conditions 
among CALD populations. The 
nine community navigators who 
participated in the study were 
awarded a Graduate Certificate in 
Community Development as a result 
of their training.
The Community Navigator Model
has led to an improved understanding
of primary health services among 
the CALD communities targeted 
in this study, including: improved 
communication as a result of 
interpreted consultations, increased 
trust in the health system, greater 
knowledge about services, increased
levels of general practice visits, and 
expanded cultural understanding 
within the health care system.
Medicare Local, Greater Metro South,
Brisbane, recently approached the 
team to look at a modified version 
of the navigator model. In addition, 
the model has been well received 
among peers internationally.
The health and welfare of Australia’s culturally and linguistically diverse (CALD) 
population is extremely poor. Rates 
of chronic disease among people 
from CALD backgrounds are 
much greater than that of the total 
population and their use of health 
services is extremely low.
To address the lack of access 
to services among multi-cultural 
communities, Associate Professor 
Saras Henderson and Professor 
Elizabeth Kendall developed the 
Community Navigator Model in 
collaboration with the CEOs of 
MultiLink Community Services 
Inc., Access Services Inc., the
Multicultural Coordinator of Logan-
Beaudesert, and Queensland Health. 
The implementation of the model 
was funded by Logan City Council, 
Queensland and managed by 
Ms Lesley Kelly. Nine bi-lingual 
community “navigators” from 
Sudanese (2), Burmese (2), 
Afghan (2) and Pacific Islander (3) 
communities were selected and 
trained at Griffith University by Ms 
Felket Kahsay, who conducted 
weekly learning circles.
Employed by MultiLink Community 
Services, the navigators were placed 
within targeted CALD communities 
to assess client needs, facilitate 
health promotion, and support 
community members in accessing 
health services. Navigators also 
supported general practitioners in 
using interpreters and encouraging 
high risk members in the community 
to seek medical advice.
Following implementation, the 
model was evaluated to explore 
navigators’ experiences. The findings 
revealed that the approachability 
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Associate Professor Saras 
Henderson 
Griffith Health Institute, Population 
and Social Health Research 
Program; 
Griffith University, School of Nursing 
and Midwifery
 
Funding:
Griffith University
Logan City Council
Queensland Health
Griffith Community Partnership
Team members:
Saras Henderson, Elizabeth Kendall, 
Peter Forday, Gale Kerr, 
Fazil Rostam, Debbie Cowan
For more information… 
www.phcris.org.au/roar/
projects/9033
Community Navigators (L to R): 
Aisha Omar, Francisca Zingi, 
Biak Nei Mawi, Rachel Maker
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2Timely diagnosis and management of dementia in general practice
Dementia is the single greatest cause of disability amongst older Australians, with an 
estimated 332 000 people living 
with dementia in 2013. While 
dementia is not yet curable, the 
benefits of early diagnosis include 
access to specialised health care 
and appropriate interventions and 
support services.
Due to deficiencies in general 
practitioner (GP) knowledge about 
dementia, the time between the 
onset of dementia symptoms and 
diagnosis is often delayed, leading 
The on-line ALM was developed with 
the assistance of approved medical 
education provider Genesis Ed, 
and has been completed by over 
500 GPs since its launch in June 
2013. A total of 14 GPs attended the 
train-the-trainer ALM, and the online 
‘dementia-screening-prompt’ tool 
was incorporated into Best Practice 
software, making it available to its 
2 900 medical clinic customers.
Significantly, of the post-activity 
surveys collected from the 800 GPs 
who completed the Workshop ALM, 
almost 90% reported improved 
awareness and an appreciation for 
the relevance of the training material 
for assessment, diagnosis and 
better management of dementia.
This model of education has 
assisted many GPs to up-skill 
their knowledge for improved 
assessment, better management 
and a more timely diagnosis of 
dementia.
 With the projected rise 
of Australia’s aged 
population, it is estimated 
the number of people living 
with dementia will triple to 
around 900,000 by 2050
– Alzheimer’s Australia
to uncertainty for patients and 
their families.
To improve diagnosis and 
management of dementia in a 
primary care setting, Dr Allan Shell, 
together with advice from specialist 
colleagues involved in dementia 
research and in psycho-geriatric 
practice, developed program options 
for GPs to enhance their knowledge.
The program consisted of four 
key options to help GPs assess 
dementia risk. These included: 
an accredited (six hour) Dementia 
Workshop Active Learning Module 
(ALM); an accredited online version 
of the ALM; a train-the-trainer 
program to enable GPs to deliver 
the ALM material to their own 
practices and regions; and an online 
‘dementia-screening-prompt’ tool.
From October 2012 to December 
2013, more than 1 000 GPs 
attended the ALM at 16 different 
sites around Australia.
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Dr Allan Shell 
University of New South Wales, 
Dementia Collaborative Research 
Centre (DCRC), School of Psychiatry
Funding:
Alzheimer’s Australia
La Trobe University Dementia 
Training and Study Centre (DTSC)
Team members:
Henry Brodaty, Allan Shell, 
Heike Schutze, Lauren Caldwell
For more information… 
www.phcris.org.au/roar/
projects/9045
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3An effective and efficient mental health service in remote Australia
Access to private practice psychologists is often limited in rural and remote contexts. 
While the prevalence of mental 
health conditions in rural Australia 
equates to levels in major cities, rural 
Australians face greater challenges 
in accessing the support needed for 
mental illness.
Knowing that patient-led 
appointment scheduling typically 
leads to a reduction in waiting times 
and an increase in service capacity, 
Dr Timothy Carey undertook a study 
to evaluate the effectiveness and
appointments made, almost all 
of the appointments scheduled 
were attended. Reliable and 
clinically significant improvements 
in mental health problems among 
patients was also reported. This 
research was benchmarked against 
similar practice-based studies, 
and concluded that patient-led 
appointment scheduling is a highly 
efficient and effective approach to
improving access to mental health
services  in rural and remote locations.
Enabling patients to determine 
the frequency and duration of 
their mental health treatment is a 
tangible way of assisting them in 
their own recovery. With the current 
national review of mental health 
services focussing particularly on 
the effectiveness and efficiency of 
services in Australia, this research 
has the potential to influence the 
way public mental health services 
are organised in rural and remote 
locations.
 Rates of completed 
suicide in regional and 
remote areas are 1.2 to 
2.4 times higher than 
those in major cities.
– National Rural Health Alliance Inc.
efficiency of a patient-led mental 
health clinic in remote Australia.
The clinic was evaluated over a 
two year period, in which patients 
were able to schedule their own 
appointments for mental health 
treatment. A total of 92 patients 
were referred to the service over the 
two years, and changes in reliability, 
clinical significance and efficiency 
were measured.
As a result of working within the 
existing public mental health 
service, the clinic was able to 
provide appointments for people 
experiencing a wide range 
of problems, from emotional 
and relationship difficulties, to 
schizophrenia and bipolar disorder. 
The service was operated by one 
clinician providing two clinics each 
week with four appointment slots 
each.
While the study showed there was 
a low average number of
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Dr Timothy Carey 
Flinders University, Centre for 
Remote Health
Funding:
Australian Primary Health Care 
Research Institute (APHCRI), 
Centre of Research Excellence in 
Rural and Remote Primary Health 
Care, the Centre for Remote Health 
and the Central Australian Mental 
Health Service
Team members:
Timothy Carey, Sara Tai, 
William Stiles
For more information… 
www.phcris.org.au/roar/
projects/9027
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Cardiovascular disease (CVD) is the leading cause of death in Australia. In 2011 over 
45 000 deaths were attributed to 
the disease in Australia, and while 
recommended primary health care 
practice for the management and 
prevention of cardiovascular disease 
could potentially save lives, studies 
have shown that in many cases 
routine health care is not being 
delivered.
This is particularly prevalent among 
Aboriginal and Torres Strait Islander 
communities, where vascular and 
metabolic disease makes the largest
4TORPEDO: electronic decision support for cardiovascular risk management 
compared with health services that 
did not have the intervention. The 
trial also led to significant increases 
in attaining guideline blood pressure 
and cholesterol targets among the 
group at highest risk of CVD.
Findings from the study were 
presented by lead researcher, 
Associate Professor David Peiris, at 
the World Congress of Cardiology 
in Melbourne in May 2014, who 
was awarded the Cardiac Society 
of Australia and New Zealand 
Ralph Reader Prize for best clinical 
presentation. The study has gained 
policy interest and was cited in 
a report to the Australian Health 
Ministers Advisory Council in 2014, 
as part of the national Better Cardiac 
Care for Aboriginal and Torres Strait 
Islander People Forum.
If such an intervention could be 
implemented at scale it could make 
a major impact on reducing death 
and disability from cardiovascular 
disease in Australia.
 Cardiovascular disease 
kills one Australian every 
12 minutes.
– Heart Foundation
contribution to the inequality of 
disease burden in the country.
To overcome this problem, research 
by the George Institute sought to 
take a systems based approach 
to improving primary health care 
quality in Australia for commonly 
encountered chronic conditions. 
The resulting computer-guided 
quality improvement (QI)  
intervention, was built to provide 
decision support to health care 
providers, auditing and feedback 
tools, and clinical workforce training.
Trialled rigorously by around 40 000 
regular health service attendees, 
including Aboriginal and Torres 
Strait Islander people aged over 35 
years, and all others aged over 45 
years, the computerised intervention 
improved CVD risk factor 
measurements by 25%. In addition, 
prescription rates of recommended 
medicines among the highest risk 
group were 59% greater when
p a g e  10  |  S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 4 S n a p s h o t  o f  A u s t r a l i a n  p r i m a r y  h e a l t h  c a r e  r e s e a r c h  2 0 1 4  |  p a g e  11
Associate Professor David Peiris 
The George Institute for Global 
Health, Office of Chief Scientist
 
Funding:
PHCRED NHMRC Fellowship
Team members:
David Peiris, Anushka Patel, 
Tim Usherwood, Katie Panaretto, 
Mark Harris, Jennifer Hunt,  
Julie Redfern, Nicholas Zwar, 
Bindu Patel, Marilyn Lyford, 
Noel Hayman, Stephen Colagiuri
For more information… 
www.phcris.org.au/roar/
projects/9025
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5Smoking prevalence in Aboriginal and Torres Strait Islander pregnant women is 
quadruple that of non-Indigenous 
Australians, impacting on the health 
and wellbeing of mothers and their 
children.
To explore attitudes and experiences 
related to prenatal tobacco smoking 
and household smoking by 
Aboriginal women, and to provide 
recommendations for culturally 
appropriate interventions, Dr Gillian 
Gould conducted five focus groups
Focus group participants 
recommended individual, group 
and family approaches to reverse 
the prevalence of smoking among 
Aboriginal pregnant women, and 
improved access to quitting services 
and nicotine replacement therapy.
The findings have informed clinical 
guidelines for smoking cessation 
counselling and the initiation of 
nicotine replacement therapy for 
pregnant Aboriginal and Torres Strait 
Islander smokers. These guidelines 
were published in 2014 in the 
Journal of Smoking Cessation.
As a result of this research, a 
subcommittee chaired by Dr Gould 
was formed as part of the Australian 
Association of Smoking Cessation 
Professionals, with a remit to explore 
how oral forms of NRT can be 
subsidised in Australia for Aboriginal 
and Torres Strait Islander pregnant 
women.
Aboriginal perspectives on tobacco smoking in pregnancy 
and in the household
 Babies born to women 
who smoke during 
pregnancy have a greater 
chance of premature birth, 
low birth weight, stillbirth 
and infant mortality.
– Quitline Australia
with clients of a regional NSW 
Aboriginal maternity service, and 
their family members.
Transcripts from each focus group 
were analysed by a multidisciplinary 
team of researchers and an 
Aboriginal representative. The 
categories analysed were: social 
and family influences; knowledge 
and experiences of the health 
effects of smoking; responses 
to health messages; cravings 
and stress; giving up and cutting 
down; managing smoke-free 
homes and cars; and community 
recommendations.
This study showed that anti-tobacco 
messages and interventions relate to 
Aboriginal women’s experiences. It 
showed that while positive changes 
are occurring as a result of smoke-
free home management,
improvements must still be made in
disseminating information and offering
support for the quitting process.
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Dr Gillian Gould 
James Cook University - School of 
Public Health, Tropical Medicine and 
Rehabilitation Sciences
Funding:
The Department of Health, 
Indigenous Tobacco Control Initiative
National Health and Medical 
Research Council (NHMRC)
National Heart Foundation
Team members:
Gillian Gould, Joanne Munn, Sandra 
Avuri, Susan Hoff, 
Yvonne Cadet-James, 
Andy McEwen, Alan Clough
For more information… 
www.phcris.org.au/roar/
projects/9028
Aboriginal community 
members from the 
AMIHS service
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6There are over 700 000 avoidable hospital admissions per year in Australia, many of 
which could be reduced by: fewer 
medication errors in the frail and 
elderly, improved communication 
between general practitioners 
(GPs) and the wider health care 
community, and improved recording 
systems.
In GP clinics there is rarely a 
systematic approach for the
Mistakes happen: developing a patient safety collaborative 
for general practice 
harm, and a safety incident event 
log was also designed. In addition 
to the digital auditor and event log, 
further reporting methods were 
implemented to improve patient 
safety, including: team meetings to 
identify the root causes of safety 
events, automated audits of the 
accuracy of electronic medical 
records, and medication reviews 
focusing on high-risk medication 
classes.
The completed patient safety 
collaborative manual will now be 
used by the Australian Primary Care 
Collaboratives program supported 
by Medicare Locals. For the first 
time in Australia, participating 
clinics will engage in the open and 
systematic identification of internal 
safety incidents, with the aim of 
developing and sharing solutions to 
reduce patient harm.
 Ineffective communication 
is reported as a significant 
contributing factor in medical 
errors and inadvertent 
patient harm.
– Department of Health, Victoria
detection of errors that may have
caused harm to patients, and without
data on the number and type of safety
incidents occurring in Australian 
general practice, there is no way to
track problems or make improvements.
To address this issue Dr Mark 
Morgan and his peers developed 
a manual to inform the basis of 
a patient safety collaborative to 
improve safety in primary care.
Due to an absence of established 
guidelines, research for the manual 
relied on literature reviews and 
feedback from a broad range of 
national and international experts, 
researchers and policy makers.
To identify patient harm, as well 
as prioritise and record safety 
events, a digital auditing tool was 
developed to identify clinical notes 
that might represent high-risk of
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Dr Mark Morgan 
Hills Medical Service 
Flinders University 
Greater Green Triangle University 
Department of Rural Health
Funding:
Australian Primary Health Care 
Research Institute (APHCRI), 
Centre of Research Excellence in 
Primary Health Care Microsystems
Team members:
Amr Abou Elnour, Mark Morgan, 
Paresh Dawda, James Dunbar, 
Tony Lembke, in collaboration with 
Dale Ford and Christine Walker
For more information… 
www.phcris.org.au/roar/
projects/9037
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Unhealthy eating and limitedphysical activity not only lead toa growing waistline, it can also 
increase risk of developing chronic 
diseases such as heart disease, 
type 2 diabetes and even cancer.
While prevention is often better 
achieved by targeting whole 
populations, when it comes to 
behavioural factors leading to 
chronic disease, the approach is 
often concentrated on those at high-
risk. To overcome this, Dr Sanjoti 
Parekh developed a simple tool for 
motivating large numbers of general 
practice patients to adopt and 
maintain a healthier lifestyle.
After recruiting 4 678 adult patients 
from 21 general practices in
a marked improvement in combined 
prudence scores for the ten 
health behaviours assessed. Both 
intervention groups showed greater 
adherence to the guidelines than 
the control groups for individual 
health behaviours. Improvements 
in fish intake, low-fat milk, fruit and 
vegetables, and reduced alcohol 
consumption were common to both 
intervention groups, with the dual 
contact group showing improved 
adherence to recommended 
guidelines for salt intake. There 
was also an improvement in 
reported non-smoking rates in both 
intervention and control groups.
As the first intervention tool of 
its kind to be rigorously and 
successfully tested, this study 
reveals that 10 Small Steps is an 
effective tool  for population-wide 
approaches to health promotion. 
The program is easily adoptable 
and transferable to primary care 
settings, as it works as a trigger for 
practitioners and patients to discuss 
behavioural issues.
710 Small Steps: health behaviour intervention for general practice patients
 Today, over 63% of 
Australian adults and one 
in four children are 
overweight or obese.
– Shape Up Australia
Brisbane, Dr Parekh randomised 
participants into four groups: those 
receiving intervention with single 
contact; intervention with dual 
contact; control with single contact 
and control with dual contact. At 
each contact, patients received a 
survey evaluating ten key health 
behaviours. The ten behaviours 
include: cutting out smoking, full fat 
milk and added salt; reducing meat 
intake, alcohol consumption, and 
body mass index; replacing butter 
with margarine or other spreads; 
increasing physical activity, and the 
intake of fish, vegetables and fruit.
Using current recommended 
guidelines Dr Parekh developed a 
‘prudence score’ to summarise each 
patients’ lifestyle. The information 
was used to provide individualised, 
computer-tailored feedback, and 
the intervention was delivered with 
the help of participating general 
practitioners.
Of the 4 678 patients recruited, 3 065
completed follow-up questionnaires 
at 12 months, with results showing
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Dr Sanjoti Parekh 
Griffith Health Institute, Griffith 
University 
School of Population Health, 
University of Queensland  
Funding:
BUPA Health Foundation (formally 
MBF Foundation)
NHMRC
Team members:
Sanjoti Parekh, Corneel 
Vandelanotte, Frances Boyle, David 
King, and the late Konrad Jamrozik
For more information… 
www.phcris.org.au/roar/
projects/9034
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With increasing rates of chronic disease and an ageing population, the 
Australian health sector must rapidly 
evolve its use of data and information 
to facilitate informed, evidence-based 
planning and decision making.
In recognition of the impact location 
can have on access to primary 
health care services, and its role in 
understanding equity of health 
care, the Australian Primary Health
Location based information is 
essential for describing and exploring 
variation within and between regions. 
GRAPHC resources are being used 
to map this variation and to provide a 
cultural context to underpin research 
projects. GRAPHC is also used as 
an analysis tool, for mapping 
and linking research data, socio-
economic and demographic data 
based on location.
Medicare Locals and researchers 
are able to use GRAPHC to extract, 
aggregate, assess and display 
baseline data for needs assessments, 
and to assist in exploring and 
understanding the nature of primary 
health care in specific geographic 
areas.
Access to spatial data is critical to 
ensuring services are tailored to 
meet the needs of local communities. 
GRAPHC resources and research 
will contribute to informed planning 
and evaluation of the Australian 
government’s health agenda.
8Geographic data analysis in primary health care
Pic requi red
 Linking one’s own 
personal health status to 
specific geographic factors 
provid s a powerful set of 
information that medical 
professionals can use to 
improve the quality of 
care they deliver.
– Bill Davenhall, Esri, Geomedicine 
Geography and Personal Health
Care Research Institute (APHCRI) 
established the National Centre for 
Geographic and Resource Analysis in
Primary Health Care (GRAPHC) in 2011. 
Led by senior researcher Paul 
Konings, GRAPHC facilitates the 
use of online geographic information 
systems, including: map navigation, 
data discovery and query tools, to 
inform locally relevant and equitable 
research solutions for targeting health 
resources and services in Australia.
Since its establishment, GRAPHC 
has explored correlations between 
diagnosed and undiagnosed 
diabetes and background social 
factors; identified patient catchment 
areas for general practices to enable 
rational measures of patient access; 
compared different sources of 
spatially-based data regarding the 
density of general practitioners in 
Australia; and developed systems 
that attach location information to 
clinical data, without compromising 
confidentiality.
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Cry-fuss problems are among themost common presentationsin primary care in the first 
months of life. Parents whose babies
are unsettled are often exhausted and
distressed, yet receive conflicting 
and confusing advice about how 
best to manage the problem.
Whilst unsettled behaviour is usually 
self-limiting, it’s not as benign as 
previously believed. Babies who cry 
excessively are at increased risk of 
premature breastfeeding cessation, 
child abuse, and behavioural 
problems later in childhood, while
given a series of questionnaires, 
including the Crying Patterns 
Questionnaire and the Edinburgh 
Postnatal Depression Scale, before 
and at three to four weeks after their 
first consultation.
Preliminary results demonstrated 
significantly decreased infant crying 
and fussing – from over six hours in 
a 24 hour period to just three – and 
significant improvements in maternal 
mood. Equivalent changes were also 
evident in the subset of 16 mothers 
with babies under 12 weeks of age 
(average age 4.71 weeks).
The evidence-base to The Possums 
Approach has been detailed in 
a systematic review published 
in BMJ, in other peer-reviewed 
international journals, and in an 
article ‘How to Treat: The Crying 
Baby’ in the Australian Doctor. It 
has been presented at various 
national conferences, and is now 
being used by GPs, midwives, child 
health nurses and paediatricians in 
Australia and overseas.
9The Possums Approach: cry-fuss behaviours and maternal mood
 Depression and anxiety 
can happen at any time – but 
we know women are more 
likely to experience these 
conditions during pregnancy 
and the year following the 
birth of a baby.
– Beyond Blue
their mothers are at increased risk of 
postnatal depression.
To help deal with the problem of 
conflicting advice and to improve the 
management of cry-fuss problems, 
Dr Pamela Douglas developed an 
integrated, interdisciplinary primary 
care intervention, known as The 
Possums Approach.
This approach was developed 
through systematic reviews and key 
informant interviews. The clinical 
consultation considers five key 
domains: the baby’s health, the 
mother’s health, feeding, sensory 
nourishment, and sleep. The clinician 
then develops an individualised plan 
with parents to suit their personal 
values and philosophies. 
To evaluate efficacy, GPs and other 
health professionals, all trained in 
The Possums Approach, delivered 
the intervention to 20 mothers with 
crying babies under 16 weeks of 
age (average age 6.15 weeks) in a 
superclinic setting. Each mother was 
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New models of chronic disease care, focusing on quality and longevity of life, are urgently 
needed for Aboriginal and Torres 
Strait Islander people. To address 
the gap in life expectancy and 
improve quality of life, a collaborative 
research group undertook an 
exploratory study to develop a 
primary health care led, home-
based, case management model 
for chronic disease care among 
Aboriginal and Torres Strait Islander 
people with complex chronic disease 
– the HOME Study (Home-based
10
Attitudes toward the study were 
very positive. Health professionals 
appreciated the model’s patient-
centred case conferences, and 
the in-depth follow-up of patients, 
while many participants found their 
involvement in the project to be life-
changing.
Because of the positive outcomes 
of this research, the patient-centred 
outreach case management model 
of care has been adopted by the 
Southern Queensland Centre of 
Excellence in Aboriginal and Torres 
Strait Islander Primary Health Care,
as a permanent element of its service
for people with chronic disease.
An Aboriginal controlled health 
service in Darwin, the Danila Dilba 
Health Service, is also planning to 
incorporate this model of care into 
its chronic disease management 
program. This model has made 
fundamental and lasting differences 
to the lives of participants, their 
families, and the primary health care 
providers involved in the project.
HOME alone no more 
 In Queensland the life 
expectancy gap (between 
Aboriginal and Torres Strait 
Islanders and the general 
population) is currently 
estimated at 10.4 years 
for males and 8.9 years 
for females.
– Queensland Health
Outreach Chronic Disease 
Management Exploratory Study).
After recruiting 37 people through
the Southern Queensland Centre of
Excellence in Aboriginal and Torres
Strait Islander Primary Health Care,
Brisbane, outreach case managers
encouraged each participant to identify
their goals, as well as health and 
social care needs.  Strategies to 
maximise participant health and 
facilitate goal achievement were then
identified by participants and
multidisciplinary teams. Assessments
took place at three and six months, 
reviewing the health status of each 
patient and their progress towards 
achieving set goals. Attitudes toward 
the model of care – among both 
participants and health professionals 
– were also assessed.
After six months, the self-rated 
health status of participants had 
significantly improved. Depression 
rates fell from 62% to 39% (on 
average), and the average glycaemic 
index and blood pressure ratings 
decreased considerably.
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HOME Study participant, Aunty Gwen 
Graham and husband Uncle Gordon 
Barney with the HOME Study Case 
Manager, Nichola Potter.
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When it comes to work related injuries and disorders there are many 
factors that can affect a patient’s 
recovery. It is important to take into 
account not only the biological and 
physical aspects of injury but also 
the psychological, socio-economic 
and environmental factors that can 
cause, contribute to, and prolong 
work related injury.
The most recent progression in this 
field has been the introduction of the 
Örebro Musculoskeletal Screening 
Questionnaire (ÖMSQ). Developed 
by Dr Philip Gabel, the ÖMSQ is
These three new tools provide a 
consistent format, scoring system 
and content, which facilitates 
comparison between the three 
different musculoskeletal regions.
The resulting series of four 
questionnaires including: the 
ÖMSQ, the Upper Limb Functional 
Index, Lower Limb Functional 
Index, and Spine Functional Index, 
are now used by multiple centres 
and individual clinics throughout 
Australia, and have been translated 
into eight languages for use across 
all continents.
These questionnaires have improved 
the prediction and measurement 
of functional status, and recovery 
time, for musculoskeletal patients, 
particularly in relation to work 
place injuries.  In addition, the tools 
have been integrated into decision 
support software, ADVISE REHAB, 
which visualises the relationship 
between screening and functional 
status through a simple graphical 
format.
Measuring delayed recovery in musculoskeletal injuries
 Work-related 
musculoskeletal disorders 
are the most common 
condition for which workers’ 
compensation claims are 
currently lodged.
– Safe Work Australia
an updated version of the original 
‘Pain’ questionnaire (ÖMPQ), which 
focussed specifically on lower back 
pain. To determine the relationship 
between biopsychosocial screening, 
musculoskeletal  function and 
recovery in defined working 
populations, the new ÖMSQ 
‘screening’ questionnaire includes 
modifications that broaden its 
application to all musculoskeletal 
regions; it can also identify patients 
at risk of persistent problems and 
disability, to assist in predicting 
delayed recovery. 
In addition to the ÖMSQ, Dr 
Philip Gabel developed a further 
three questionnaires, designed 
to determine functional status for 
the upper limbs, lower limbs and 
spine injuries. These questionnaires 
broaden the application of screening 
and functional assessment by 
including questions relating to the 
physical, social and environmental 
barriers to recovery, such as: 
absenteeism, costs, and access to 
treatment.
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Type 2 diabetes is a major epidemic that has a significant health and economic impact 
on individuals, local communities, 
and the Australian health system. 
To address the increasing burden 
of chronic diseases in general 
practice, the Australian government 
commenced the Nursing in General 
Practice Program in 2006, to 
encourage general practices to 
employ practice nurses.
Having observed the resulting rapid 
growth of practice nurses in general 
the intervention group at the final 
18-month follow-up.
This trial found no evidence that 
telephone coaching by existing 
generalist practice nurses was any
more effective than usual general 
practice care. However, it highlighted
the need for further exploration into the
efficacy of diabetes management by
practice nurses with varying generalist
and specialist responsibilities. While 
this study investigated one way to 
optimise patient outcomes using 
existing systems and resources, a 
change in the organisational system 
of care delivery may be required to 
improve diabetes care outcomes in 
the future.
The study showed that while 
practice nurses play an important 
role in general practice care, 
additional training and support, at a 
national or healthcare organisational 
level, is needed to enhance the role 
of practice nurses in chronic disease 
management.
PEACH: patient engagement and coaching
 Diabetes is the fastest 
growing chronic condition in 
Australia. Almost 1.1 million 
Australians currently have 
diagnosed diabetes.
– Diabetes Australia
practice and their close relationship 
with patients, Dr Irene Blackberry 
saw an opportunity to utilise nurses 
in chronic disease management, 
through goal-focused telephone 
coaching for the improvement of 
glycaemic control in patients with 
type 2 diabetes. 
This prospective, cluster-randomised 
controlled trial was conducted at 59 
general practices in Victoria between 
2006 and 2012. Dr Blackberry and 
her colleagues recruited 473 patients 
with type 2 diabetes between 
November 2006 and August 2008, 
each of which were followed-up over 
an 18 month period. Practice nurses 
in the intervention group received 
two days of training before delivering 
eight telephone coaching episodes 
and one face-to-face coaching 
session per patient. 
When compared to the control 
group there was no significant 
difference in the mean absolute 
glycated haemoglobin (HbA1c) in 
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To close the gap on the health disadvantage of Aboriginal and Torres Strait Islander 
people, healthcare must be high-
quality, accessible, well-coordinated, 
targeted to individual needs and 
culturally competent.
Systematic errors in cross-cultural 
clinical practice, especially those 
linked to inadequate communication, 
are commonplace and have a 
significant effect on quality of care. 
Cultural competence requires 
lifelong learning and reflection 
at both the organisational and 
practitioner level. Cultural Educators
overseen by a reference group from 
the GPET CE/CM network.
This research revealed that cultural 
education and mentoring can be 
improved by organisational support 
and by valuing cultural education 
as well as medical education, in 
GP training. The study concluded 
that CEs and CMs should receive 
adequate remuneration, recognition 
of the importance of family and 
community responsibilities, and 
opportunities for professional 
development and career 
advancement. 
Findings from this research will 
guide CEs, CMs and general 
practice organisations in how to 
best support and enhance cultural 
training in primary health care, and 
inform GPET’s national framework 
for cultural competence in general 
practice training. This framework will 
provide guidance to regional training 
providers and affiliated organisations 
in delivering cultural competency 
training to a new generation of GPs.
Building cultural education and cultural mentoring capacity
 The Indigenous cultures of 
Australia are the oldest living 
cultural history in the world - 
they go back at least 50 000 
years and some argue closer 
to 65 000 years.
– australia.gov.au
(CEs) and Cultural Mentors (CMs) 
play key roles in this educational 
process.
Responding to calls for analysis of 
these roles, by the General Practice 
Education and Training (GPET) CE 
and CM network, Professor Jennifer 
Reath and her team at the University 
of Western Sydney (UWS) – along 
with interdisciplinary consulting firm, 
Urbis – undertook GPET funded 
research to better understand the 
role of CEs and CMs in general 
practitioner (GP) training.
This research included a literature 
review, surveys and interviews with 
a wide variety of stakeholders, 
including: CEs, CMs, medical 
educators, GP registrars, junior 
doctors, as well as Aboriginal and 
Torres Strait Islander training posts, 
including Aboriginal community 
controlled health services and 
regional training providers. 
Professor Reath’s research team 
included three experienced CEs, 
an Aboriginal academic, and was 
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Family history is a well-known risk factor for many common conditions, but until now, this 
simple and effective way to analyse 
disease risk has been poorly utilised 
in primary health care. 
Recognising the need for a 
validated family history screening 
tool to support tailored disease 
prevention, Professor Jon Emery 
developed a family history screening 
questionnaire (FHQ) designed to 
identify people at an increased risk 
of the top seven chronic diseases
women sitting at just 9%. These
results were consistent with a parallel 
validation study conducted in the UK.
The first international study to 
validate the FHQ tool, in two 
separate primary care populations, 
this study showed that a quick and 
simple screening tool can perform 
very well when compared to the 
more complex and costly alternative 
of a three-generation pedigree test.
This tool could be used to identify 
people who require a more detailed 
assessment of their disease risk 
allowing tailored disease screening 
and preventive advice. It could also 
be used to reassure some people 
who may be unduly concerned 
about the effect of family history on 
disease risk.
Implementation strategies of the 
family history questionnaire have 
been piloted by the North Melbourne 
Medicare Local, and plans are now 
underway for implementation into 
routine practice.
FAST: a family history screening tool for chronic 
disease prevention
 A simple fact. If someone 
in your family has type 
2 diabetes, you are at 
increased risk of 
developing the disease
– Australian Diabetes Council
facing the primary health care 
population in Australia.
To validate the FHQ, which was 
developed based on a systematic 
review of existing questionnaires, 
Professor Emery and his colleagues 
conducted the FAmily history 
Screening Trial (FAST).
The FAST study included 526 
participants aged 20-50, each of 
which completed a 15 item FHQ 
before a standard three-generation 
pedigree was obtained by a genetic
counsellor who was blinded to the FHQ
responses. The 526 participants were
then screened for seven chronic 
genetic diseases including: breast, 
ovarian, colorectal and prostate 
cancer; melanoma; ischaemic heart 
disease and type 2 diabetes.
When compared to the three-
generation pedigree test, nine key 
questions from each of the seven 
disease areas returned positive 
results of up to 68%, with false 
positive rates for both men and 
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